. From: 9548669394 Mon Jul 15 17:48:59 2024

Page 1 of 4

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H24000239595 3Y))

H24000239595328C5

Note: DO NOT hit the REFRESH/RELOAL button on vour browser ['vom this page

Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number (8501617-6383
From o %:
Account Name : HUB INC =
Account Number : 1208240000012 B on
Phone : (954)866-9393 N
Fax Number : (954)866-9394 - __| e
'C':\ m
#xEnter the email address for this business entity to be used for.ifutur
annual report mailings. Enter only one email address please.=

=
=
*3 LD
. e
Email Address: -';‘l 0

LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN

BALBEL LI.C
N S o S5
[Curtiﬁc;nc of Stiutus _ 0 N
I(fcrliﬁcd Copy i o I
[I’agc Count I
Estimated Charge ; 25.00
“ .uu.u-n-‘u...nn.-¢.W.-‘u...n.‘ HHW .................... .

Flectromie Filimg Menu Corporaie Filing Menu



. From: 9348669394 Mon Jul 15 17:48:59 2024 Page 2 of 4

ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

a

BALBEL LLC

(Nate of the Limited Liability Company as it now appears on our records. b
(A TTorda Limited Tiabiluy Companyt

07/12/2021 e :lsSignCd

The Anicles of Orpanization for this Limited Liability Company were {iled on

Florida document number L210003i8171

This amendment is submuited to amend the following,

If imending name. enter the new name ol the limlted Habllity company here:

Al
SMILES LODGING LLC

The new name must e distingnishable and comain the words “Limiied Liakility Company,” the designation “1.1.C" or she abbreviation “L.1.C

Enter new principal offlces address, if applicable:

(Principul office address MUST BE ASTRELET ADDRESS)

B2

r
3

“n

. —

bIHY| SI N4

Enter new mailing address, if applicable: b
- r—
(Muailing address MAY BE A POST OFFICE BOX) o ;
O i
5 E
] L
0N

of new registered

#f

B. I amending the registered agent andior regisiered oftice address on our records, enter the nafy

agent and/or the new registered office address here:

JUAN CAMILO BELALCAZAR

Name of New Registered Agent:

New Registered Office Address: 018 NW i0STHCT
FEnter Floridae sireet adidress

3178
Aip Code

DORAL - Florida

Cley

New Repistered Agent’s Signuture, if chaneing Repistered Agent:

[ hereby aceept the appointment as registered agont und agree to act in this capucity. | further agree w comply with the
provisions of et statures relative to the proper and complere performance of nv duiies, and Fam familior with and
accept the obiigations of my position as registered agent as provided for in Chaprer 695, F.8. O, if this document is
being fited 1w merely reflect a change in the registered office address. [ hereby confirm that the limived linbiline

compuny hus been notificd in writing of this chuange.

If Chenging Repistered Agent, Signature of New Registered Apent
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I amending Authorized Person(s) authorized to manage. enter the title, name, and address ol cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action
MGE JEAN CARLOS BALCAZAR 8018 NW 105th Ci. Doral FL 33178
Oadd
W Remove

CChange

O Add

ORemaove

OChange

—Add

D Remove

CChange

O add

ORemaonve

CiChange

TAdd

ORemowve

OChange

O Add

O Remove

OChange
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1. If amending any other information, enter change(s) here: (Auach additional sheets, [ necessarvy

K. Effective date. If nther than the date of {iling: (optional)
(I an effective date bs fisted, the dare mnst be spechtic and cannot be prics w date of iling or more than 96 days atier Hling.) Parsuant o 60302073
Note: [fthe date inserted in this block does not meet she applicable statutory tiling requirements. this date will not be listed as the
document’s cifective date on the Depariment of State’s records.

If the record specilies a defaved effeetive date, but aot an etfective time, at 12:01 a.m. on the carlier of: (b)  The 90th day aiter the
record s filed.

July 4th 2024
Daed A
. ! h '-\
) v et e ' — = ‘\_'_' o
Signantre of a member or suthorized repiesentative of a membe
Ay

JUAN CAMILO BELALCAZAR

Typed ot printed name of signee

Filing Fee: 825.00



